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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE STATE BOARD COF HEALTH OF MISSOURI

D NOV L1043 STANDARD CERTIFICATE OF DEATH

Registration District No._.— ../ ﬂ__ Primary Registration District Nm./...g_....a.:.... S——

State File No.

Registrar's No.

1. PLACE OF DEATH:
{¢) County Jackson

(5) City or town Kansasg C it"
(Tf outsido city or town limits, weita "RURAL" and oame of township)
(¢} Name of hospital or institution:

1008 Cleveland

(I oot to bospitat or Lostitation, write street number or location)
{d) Length of stay: In hospltal or institution

»
In this community 2o ?”"‘D

years, monihs or days)

{Bpecily whathar

2. USUAL RESIDENCE OF DECEASED: 5//
(a) State. Missourl ) County Jackson ~
- . -
{c) City or town hnnsaa C 1ty =

{d) Street No.

(If cutalde clty or town limlts, write “RURAL") &/

1008 Cleveland

(¢} Cltlren of foreign cotintry?

{Ifrorad, glve location)

If yes. name country.

ges or No)

MEDICAL CERTIFICATION

- (&) .Place: busialor cremation......Lorest Hill Cem,

3. (a) PRINT ar
FULL NAME Mae Pare Oct 9
RTST T S i 20. DATE OF DEATH: Month . day
N veteran, . (€] al urity
name war ¥one No None G.I'_._m hour, 8 minute A. M,
21. I hercby certify t the deceased from,
. Color or 6, () Single, widowed, married, 19_ o 19 .
Pam g ) i dov e
s Sex. Femal race _HIiTE | orced.. MLAOW 1 o¢ 1100t saw b alive on 19
6. (5} Name of husband or wife 6. {¢) Age of husband or wife if || and that death occurred on the date and hotr stated above. i
B Duration
Hush S.Page alve.. .o years |
4. Birth date of deceased Dec 25.1868 |
(Month) {Day) (Yoar) a
8. AGE: Years | Months | Days If lesa than one day Due to CMA,M—"'“
T4 9 14
hr. min. R
Due to.
9. Birthplace Illineis. /2. a2 [ |
. {City, town, or county) {Stats or fareign conntry} [V B
i At 1’10me Other condition: /
10. Usaal occupation (tocluda NWH,)
11. Industry or business PHYSICIAN
= N . Ma:or M —
= { 12. Name John Haynes P f operations....
=4 . ; / Underline
o | 13. Birthplace Pn, thheigtése:g
o (Chy. wn.wﬁou %Slan or forpign country) :vhouldmbe
g (. Maiden name ulisa Xoon / c?aigﬂ sta-
£ i Illinois tistically.
g i5. Birthplace Ty P ——— G rwu;n e 22. If death was due to external causes, fill in the following:
16. (a) Informant.. Grace Papre . {a) Accident, suicide, or homicide (specify)
(®) Address 1008 Cleveland {8) Date of occurrence D
1. @ .. Burial () Date thereof.__.._Qct 11 _194b() Wheredid Inju T v o—) yro
(Burial, cremetion. or removal) {Month) (Day} (Year} (d) y occur [n or abnut home, on farm, in industrlal place, in pub!ic place?
are)

18. (s) Signature of funeral director__ 118 (.1 F‘orster

(5) Address_._.. _9.1-.8.._51‘ 1 _—
oo B TT T IR

(Data rocaived looal reslstar) @ 7 g (Registras s viznature)

23,

3 by (Licensed Embalmer’a Statemenl on Revem Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, orbw..
5 . s . ) . _ | 1
et : , Registered Apprentice No " |

Kl .
working under my personal supervision. : .

Signed /?. . % W
[ B .
« Licensed Embalmer No{s,é?é Q .

; P. O, Address. ¥ et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWI{ITING. (Failure to c
the above constitutes grounds for revocation of license.) sl

- If this bedy is not embalmed, fact should be so stated above,




